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Background:  The risk of stroke in patients with heart failure is increased, yet the underlying reasons for this association are not well 
understood. Patients with dilated cardiomyopathy may exhibit spontaneous echo contrast (SEC) on echocardiography. However there is 
limited data assessing associations between left ventricular SEC and clinical outcomes in patients with dilated cardiomyopathy.
methods:  Study subjects were enrolled from patients who underwent transthoracic echocardiograms at University of Michigan and 
demonstrated a left ventricular ejection fraction of ≤ 35% during the study period Jan 2000-2010. Comparisons were performed to 
understand the relationships between SEC, left ventricular end diastolic diameter and clinical outcomes heart transplant free survival.
results:  Among 136 patients included in this study 36.7% (n=50) patients had spontaneous echo contrast. SEC was highly associated 
with left ventricular internal diastolic dimension (In mm, <60 - 24%, 60-69 - 36%, 70-79 - 37%, 80-89 - 40%, ≥ 90 - 71%, ANOVA p 
0.021). SEC was also associated with increased risk of mural thrombus (SEC absent 2.4%, present 14%, p< 0.001). Patients with SEC 
demonstrated an increased risk of death or cardiac transplantation (present 41%, absent 62%, p= 0.02).
conclusion:  In patients with left ventricular systolic dysfunction, SEC in any cardiac chamber is associated with increasing left ventricular 
chamber dimension, left ventricular mural thrombus, and poor transplant free survival.
